Short-term mortality and implementation of HAART
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Hot air for head lice

19
20

21

22

23
24

25

26

27

241

Wilfret C. Prevention of mother-to-child transmission of HIV: reflections on
implementation of PMTCT in the developing world. Acta Paediatr 2002;91:863-5.
Jeena PM, Coovadia HM, Bhagwanjee S. Prospective controlled study of the
outcome of human immunodeficiency virus-1 antibody-positive children admitted
to an intensive care unit. Crit Care Med 1996;24:963-7.

Jeena PM, Wesley AG, Coovadia HM. Admission patterns and outcomes in a
paediatric intensive care unit in South Africa over a 25-year period (1971-
1995). Intensive Care Med 1999;25:88-94.

Morris A, Wachter RM, Luce J, et al. Improved survival with highly active
antiretroviral therapy in HIV-infected patients with severe Pneumocystis carinii
pneumonia. AIDS 2003;17:73-80.

Moyle G. Mitochondrial toxicity: myths and facts. HIV Ther 2004;9:45-47.
Granados JMS, Amador JTR, De Miguel SF, et al. Impact of highly active
antiretroviral therapy on the morbidity and mortality in Spanish human
immunodeficiency virus-infected children. Pediatr Infect Dis J 2003;22:863-7.
de Martino M, Balducci M, Galli L, et al. Reduction in mortality with availability of
antiretroviral therapy for children with perinatal HIV-1 infection. ltalian Register
for HIV infection in Children and the Italian National AIDS Registry. JAMA
2000,284:190-7.

Gortmaker SL, Hughes M, Cervia J, et al. Effect of combination therapy including
protease inhibitors on mortality among children and adolescents in{;cted with
HIV-1. N Engl J Med 2001,345:1522-8.

Fauci AS. The AIDS epidemic. Considerations for the 21st century. N Engl J Med
1999,341:1046-50.

killing head louse eggs, may be contraindicated for patients with asthma and may give rise to

I nsecticide shampoos such as those that contain pyrethroids or lindane are not very effective at

resistance in head lice. Louse combs may be ineffective unless used for long periods of time.
Body lice, close relatives of head lice, die when exposed for 5 min to a blow dryer delivering air at
50°C. Researchers in Salt Lake City, USA (Brad M Goates and colleagues. Pediatrics
2006;118:1962-70) have assessed six different methods of killing head lice using hot air.

The study included 169 children aged =6 years who had head lice and had not used a
pediculocide in the past 2 weeks. The methods tested were a bonnet-style hairdryer, a handheld
blow dryer with diffuse heating, a handheld blow dryer with directed heating, a wall-mounted
dryer of the type used in public toilets (detached from the wall), a high volume hot air blower
(the Louse-Buster) and the Louse-Buster with a hand piece combing device. The proportion of
eggs killed varied from 89% with the bonnet-style hairdryer to 98% with the directed handheld
blow dryer and the Louse-Buster with hand piece. The children were treated for about 30 min in
their own homes, stopping temporarily if they indicated any discomfort. The proportion of lice
killed varied from 10% with the bonnet-style hair dryer to 80% with the Louse-Buster with hand
piece. The 11 children treated with the Louse-Buster with hand piece were followed-up after
1 week; 10 were louse-free; the other had only a single louse.

The authors of this paper recommend their custom-built machine, the Louse-Buster for use in
schools but Archivist would guess that many parents might prefer to use their own hairdryers at
home. Further research may be needed to determine the optimal way to use domestic hairdryers

and their effectiveness.
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